MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-037886

DEPARTMENT OF PUBLIC HEALTH AND WELFARE TETE
. - . ' ? ILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______ _2;1_8 —=Primary Registration Disirict N01,0,0,3_____|1“,“r,,- s No. __981_

ON THIS STUB T
1. PLACE OF DEATH ~ = — ~ -V 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
2. COUNTY a. STATE Mo b. COUNTY sdmission)
i, &

b. C(I)TY (If outside corporats limits, give TOWNSHIP only) Length of say in 1b e, CITY inside Limits
R R

TOWNS 'I'SWN Yes [] Noe J
t.Louls St.Ilonls e

¢. FULL NAME QF (If NOT in hospital, give locarion) Inside Limit d. STREET ] i R i i o
R N ide Limits ATl {If cutside, give location) Resids on Farm

INSTITUTION Alexian Broa, “Oql'): Yes [ No[] 4118 Schiller Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Frances Ce Nieland DEATH Oct. 1 1963
5. SEX 4. COLOR OR RACE 7. Married [] Never Marriod 19 |8, E OF IF!'IH 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed {1 Divorced O 7 52 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

HEUB LY GHge " oven if retirech St.Louis Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Adolph Nieland ‘ Helen Mueller None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i SOCLAL SECURITY RO 17.  INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dater of 1erv
l Rosemarie Nieland 4118 Schiller
18. CAUSE O!PDEA'IH {Enter only one cause per lina for'(a), (B), end {c}. INTERVAL BETWEEN

ART I DEATH WAS CAUSED BY: ONSET AND/DEATH
IMMEDIATE CAUSE (2} W Mﬁ%{h 3 - " 4——‘
Conditions, if any, DUE TO (b)- M\) /W

which gave rise o

above cause [a), é x
atating the under- |.

lying ceuse last. DUE TO ()

PART 1. OTHER SLGNIFICANT CONDITIONS CONTRIBUTING TO DEATH M’t not related to the tarminal PART I1). If decessed was female war

disense condition given in PART | {2} . . there & pregnancy in last 90 days.
M %mm A _.‘ P rD Yes I FNO l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
s RMNEIOJ?D [m] O jm]

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

2, 1aﬂcnded the deceased from. /?5—0 to. /"0.—-/-% ’3 and last saw :?,;aﬁva on //_‘0,_. /’é 2

Death occurred &t 8:15 Jo_m on the date stated sbave, and 1o the best of my knowladge, from the causes stated.

/ itle 22b. ADDRESS 22c. DATE SIGNED
e A AP~ | o5 S Grewd Joaes

23a. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ure]

oA e | 0.4 1963 S.S.Peter & Paul Cemp St.Louis Mo

NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R AR'S SIGNA
X 70é XDa OCT 2 1983 %ﬁd—jm /7.0

Licensed Embalmer’s Statement on Reverse Side

V5 300
Rev. 4/59

\ |DAVE AMENDED

DOCUMENT

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this ce.hificafe was embalmed byl me,

or by . Student Embalmer Neo. . -

working under my personal supervision.

et

Student

Signature of Student Embalmer

Licensed Embalmer No 4/_‘7_7 ’—'—

* p.0. Addressw

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). ) . .

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. . ~r

If this body is not embalmed, fact should be so stated above.

~ - k) *




